MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63"041 244

DI’.PARTMEHT QF PUBLIC HEALTH AND WELFARK
H
00 NOT WRITE AMENOED ) Regisiration Dul'rld No
ON THIS STUB l"_l[f-lll‘UVl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |1 inmatitution: Residence before
a. COUNTY a. STATE Hb b. COUNTY admission)
S¢.lonis

h. CITY (M outside corporate limirs, give TOWNSHIP only} Length of stay in 1b . CITY hd Inside Limins

QR QR ]

TOWN 5‘{‘ [ i g ;6 ynd TOWN 5,:uru4ﬁ_ La/ze Y |g N O
c. FULL NAME OF {If NOT ia hospital, give location} inside Limits d. STREET (It cutside, glva location) Retids on Form

HOSFPITAL OR ADDRESS

INSTITUTION 0.0 A, City Hospital YesxJ Ne[] 1230 (oalbank Yes O Ned

3. NAMI OF DECEASED Firsr Middle Last 4. DATE Month Day
[Type or print)

STATE FILE NUMBER

V5 300
Rev. 4/ 59

24400

DATE AMENDED

Year

Vincent Ferranti oiam  Octe 17 .~ 63

5. $EX 6. COLOR OR RACE 7. Married []  Never Morried [§1 |8. DATE OF 8IRTH | % AGE (lesr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Maede White Widowed [ Divorced [ jall /! /237 X MomhsT Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE {Ciry and stalo or country) | 12, CITIZEN-OF WHAT COUNTRY

during rno?-q,f working life, even if retired) R . ! f Si. Lom;d U. 5' A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Toseph Fernanti A None

157 WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIA] SECHRITY . 17. INFORMANT Address

[Yes'yué:jr unknown) [ [If yes, uiviq'sl}?‘qﬁ go‘deldl Fm IQﬁ COCLLbOﬂ}{

18. CAUSE OF DEATH (Enter only one causs par lina for (a], (b], and [c]. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY, v o ONSET AND DEATH

. f E *
Conditions, If any, . N . mm

which gave rilo‘r;:
sbove cause (a), .

o 5 e £ \TVON
i o i XMQ&L&:LMN» \{} w0 R o 04

i IGNIFICA 2 3 ’ B V PART 11t If deceazed was femsle wa
PavT . QTR SCTEAN o - ars S cananty i o 50 g

4&__0_ ?73 / [DY::'DNO'DUnknown
19. WAS AUTCPSY 20a. ACCIDENT  3UI HOMICIDE 20b. DESCRIBE HOW INJURYy OCCURRED. {Enter netwe of injury in PARY | or PART 1l of item 1B.)
PERFOYMED? 0o O
YEs [} NC 3 2 .d,’...p._,,._,e -

20, TIM F Hou Month, Day, Year |
INJURY . moo.
, Ll N T

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J tatrm , factory, streel offico bidg., etc.} - WD
NOT WHILE AT WORK M Py ? BV

/ o to and last saw hi',:. alive on

//d d A stated above, and to the ben nf mv knowladge, from the causes stated.
/,

4 7 22c. DATE SIGNED
2 i (13m0 (o B

'2:I.b DATE 23c. NARZ OF CE XY OR CREMATORY 23d, LOCATION (City, tawn, or county) (5fer1e) /

Oct. 21~ 1963‘ (ad

ERAL DIRECTOR ADDRESS 25, DATE/RECD. BY LOCAL REG.

ﬂle_ce,&. 1150 /Vo. Kingshighuay . OCT 19 1863

{Licanied Embalmer‘s Statesnent on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

BY, AFFIDAVIT OF




roio~eod wril

""STATEMENT BY LICENSED EMBALMER

-

. . .
L ",‘f,a‘- .

| hereby cerlify‘ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- ’ - N . O 3 . . ; -
or by ' Student Embalmer No.

working under my personal supervision.

Student
Signature of Studont Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the. above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




